MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


t5100 CERTIFICATE OF DEATH 15096 _ 


= ce 
% 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 $y . COUNTY e aaYeMD 9. STATE b. COUNTY 3 u 
a oo b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give = town) 
5 RURAL ond give nearest town} 
wes A ix Rural Mechani i 
2 sere - d. ARO R RO SaTan (If not in hospital, give street address) if fi d. STREET ADDRESS e a qa 
Soe aD 
PE il hf 4 Yes 1] NO 
ge oe) £ Si arve Hospital, Leonardtoay NO Be 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy Year 
Shoes type or print) G F DEATH 
. Eat abeth Laura Amanat 2. 
2 >83 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER | YEAR|IF UNDER 24 HRS. 
See ye o lost birthdoy} [Months Hours | Min. 
wuz WIDOWEI DIVORCED yrs. 
2 3sé of] 13, 57 
Ss eas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 m a 3 during most of working life, even if retired} 
xX pee . : > 
$8 Rs Housewit'e Dome Md. U.S.A. 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soc s 
2 oe a Thomas A. VanWart Elizabeth Laura BRookbank 
= Pes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
© fee jan, n0, OF Unknown) {IF you Give wor or dates of service ‘y P 5 
8 of% | 577-50-4514 Nrs.Wanda Schuhart,Mechancisville,Md. 
= £8 ie 
o eee i INTERVAL BETWEEN. 
o PBe 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] INTER 
8 §25 TH 
cee PART |. DEATH WAS CAUSED BY: A ‘ce LL J poo bashes aa 
eae IMMEDIATE CAUSE (0) 
= Why m 
pe =) 3 \ DUE TO were. Were / 
Neen Grrr CA. 7 bittt-rt Ze 
= 323 Conditions, if any, which an seg ee t oe. 
3 BES gove rise lo immediote 
3 6as couse (0), stoting the under. ( OVE TO U ( YA VS owe 
= é as 5 lying couse lost. eo) 
33235. 3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJA BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART T(o}]19, WAS AUTOPSY 
2R0F5 = 
2.32 x yes] not] 
2aa a re) 
2 ¢ g 
z 25 t, 5 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soo a & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Zesg- 4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eis = SS a 
g oe 8s G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. faltge OF SOG eae Pee (City or town) (County} (Stote) 
F558 9s 5 Hour 0. m. While Not while joctory, street, office bldg... etc.) | 
Freee 4 Bae 19 lot work [J ot work LJ ‘ = 
= eno8 2 F 2 y 4 
3 Ess 21. | certify that (1) (this hospital) attended the deceased from 12" +_--_ BVP AE to ___ (rsh AND. Ut jat (I) (we) last 
26290 y p ‘ 
Si i ue saw the deceased alive an___ + af --19%A-—- and that death accurred at iM, he causes and an the date stated abave. 
@ oa Zo. SIGNATURE 226. DATE 
es p molANEON? oy Biker HAE O at 
woe ss 1 ; TOR 
0252 i ne YSN See 22d. ADDRESS 
ms > j Pelee : Ww 
<$g28 Michael Barbarich M.D. 
Te a ee 
& Bge8 73a. BURIAL, CREMATION, | Z3b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ge) 
' 
252 Fe pat sr” 12/4/62 | St. Joseph's Morganza Md. 
oO 2On = ; 
; ‘ R . REC’ REGISTRAR'S SIGNATURE 
eels NE eA IA, Pr Oo Reon amenelk Bonet [2c OS eA, 
Me Aas BLA phedfiueonar atown, Ma oBEC 6 196 tenths pedge 
18M 9/! BY a fZZ MAH es . 


The law requires that the death certificate be executed within 24 hours after 5 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TIO FUNERAL DIRECTOR: After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ed by the attending physician and completely filled in by the funeral 


+ 15 a Of CERTIFICATE OF DEATH 
3 { 1 wuRcniy DEATH a7, = 2. USUAL RESIDENCE (Whare daceesad lived, If Institution: Re: ince before edmission) 
Gi 1 3 bs a. STATE b. COUNTY 
n eye. St. Mary 's MARYLAND | Maryland St. Mary's 
23 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsida corporate limits, writa RURAL and give naarast town) 
Ss write RURAL and giva nearest town) 
32 Rural Leonardtown 1 year — xXRural Callaway 
oa XK d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! addrass)—+|| ; +d. STREET ADDRESS <— @. 1S RESIDENCE 
a ! ON A FARM? 
3 ane Pf 

on com Nees First Middle Lest 4 eee Month 
ah F 
25 (Type or print) E DEATH December 27 19 62 

£ f lien ____—s—rDora _Bean cS ee 
3s 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a3 last birthday) ae) Days | Hous | Min, 
Ss Female White winowen K] _vvorcto[]| Dec. 25,1888 Te os. | 
s 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

® done during most of working life, aven if ratired) | 

z. House wife Home Valley Leeg Maryland | U.S.A. bs 
Se es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g: 
ae William B. Redman _Margaret Lucille Olark 
g— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—— Address —<— ahs 
28 (Yas, no, of unkown) | (Ityesgiva warordates of service) 

18 TRS See te Redman Bean Callaway, Maryland _ 

= 18. CAUSE OF DEATH [Eniar only ona th) , INTERVAL BETWEEN 
g5 PART I. DEATH WAS CAUSED 8Y; OMB EV ANE OSATH 
= IMMEDIATE CAUSE (a)_ of ————— 
2 2 i DUE TO = \ 
£ § Conditions, if eny, which (b) = 

5 gave rise to immadiate causa 

> (a), stating tha undarlying f DUE TO 

cause last. os ¢ te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS ‘ONTRIBUTIN IG TO DE. 

© PERFORMED? 

os heat [Yes DJ xo [Be 
z= 20a. ACCIDENT WAS UNDERLYING () 

e¢ | OR CONTRIBUTING [_] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20h. (City or town) (County) ~ (State) 

Fa How aw: While Net While | factory, strget, office bldg., ete.) | 

= 


at work [] at work 


STAFF 
DIRECTOR (1 puys. 


22d. ADDRESS 


| 


arboe M. D. 


~ |23e. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or Sal (State) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


Toe, URAL CHEMATION, 236. DATE THEREGF 

EMO’ pacity) 

ur Dec.29,1962 | Holy Face Great Mills, Md. 
24 FUNERAL/DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


< 
= 
2 
a 


ISM 7-6: |W. Clarke > Mattingley Leonardtown, | Maryland 


_| DATE JAN 4 Leer lln, Queda 
‘ = = phn 


ee a Ps ie; ce 
> ie S 


: Se i { 
Bib. iy 3 
2) , Pe ee ithe 


artis 2 ay “us © 


~4- 


sea (31 . 
lag? = ao da: i bse ate wm we 
“ 


rt it etaet _ ake a Fete as. Poors Solange 
: x leet ng Reap meres abate’ 


mS loket Film 529 1-1 MA@RYEAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


By oleae MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1. 5(}98 


H eG. OF DEATH 7 |g, USUAL RESIDENCE [Where lived, If institution: Residence before admission) 
cee come } > a, STATE b. COUNTY 
St. Mary's ae Das Bee Maryland St. Mary's 
b. CITY Ot ec . outside corporate limits, ¢. LENGTH OF STAY JN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
s write nd give nesrast town) E " 
8 Leonardtown 45 min. » lexington Patk 
5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | 4. STREET ADDRESS | «. 1S RESIDENCE 
a2 ) | ON A FARM? 
83 .._&t, Mary's Hospital Twantetietnie Rt 1 Box 50 | ves] nok] 
2a 3: bhi Pa First Middle Lost 4. DATE Month Dey Year = 
25 ECEASED OF 
a2 {Typa or print) tia Bennett beatae December 25, 49 62 
i a ame ° 1 —— —— — 
his 5. SEX 6. COLOR OR RACE 7, MaRRieD [] NEVER MARRIED $0] | 8 DATE OF BIRTH 9. AER IF UNDER 1 YEAR| IF UNDER 24 HRS. 
va ct Days | Hours | Min. 
se Male Colored wipowen [7] DIVORCED May 16 1962 yrs. 7 | | 
ao TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 wt QadPO2, or foreign country) j 12. CITIZEN OF WHAT COU! 
ay done during most of working life, evan it retire | 
seach = a o---- | Maryland | U.S.A. 
- oS — = 
Bos Ae | 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a? ase | 
oF | 
> | 
ée@s | _CMRRichard Lewis Bradle \ RAXXPXEAHIX Betty Ann Benett 
+ 6 cj 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aa (Yas, no, or unkown) | {Ifyas give warordatasofsarvice)) ‘ | 
P= 
at: a a Mother same as # 2 above “ 
eas 18. CAUSE OF DEATH [Enior only one cause par line for (e). (b), and (c).) INTERVAL BETWEEN 
Es 
CG 
c 
a8: 
cr 
SS 
“ 


o 
vw 
> 
FS 
5 
3 
uv 
s 
a 
2. 
5 
So 
2 
x 
Nn 
a 
<2 

ES 
vv 
A3 

3 a 

3 g ONSET AND DEATH 
x PART |. DEATH WAS CAUSED BY: 
. e IMMEDIATE CAUSE (a) Pneumonia 4 
3 5 7, Ax DUE TO 

a o 3/ ihany, which (b) 
Gan as to immadiata causa 

of 2a DUE TO 
25500 | 

Sete 
£segBe a ce . - = “aii Qn05* 
coed ie z ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
eee 2 ze ‘ ee PERFORMED? 
ov 33 
29825 dls ves BJ No [J 
woes oe  ] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pact | or Pert Il of itam 18.] = 
aese? & PRIMARY [] or CONTRIBUTING [] 
Woes G | CAUSE OF DEATH. | 
Zee 2 . 
i= = ra & a ie 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, ¢ 201. (City or town) (County) (Stete) 
a Ea ve = a Hour a.m. | While Not While factory, straet, office bldg., etc.) | 
EY sta 5 z cn ip let work [] et work \ 
ee 205 21. I certify that | took charge of the remains desefifed above, held an Autopsy x Inspection fal Inquiry Oo and in my opinion 
5 8U 3 death resulted from: = Natural causes fk}. Acgidest LI) Suicide jal Homicide la) Undetermined manner Oo 

be 

@: a6 CHIEF MEDICAL EXAMINER 

=ias é " 

= 2s = ee Oe d ee nap, ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 
“ ee: iv iL a 

B é 3 F s hag ‘senna DEPUTY MEDICAL EXAMINER [_] al 2/27/62 
& 232 |_| Name (type) Charles S. Petty, M.D. dire Sireapreiy lewedlece od) 
a ae E 3 Z2e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d LOCATION (City, town, or country) (State) 

2358 REMOVAL (Specify) 
Q2~o0 Buria 12/28/62 | St. Aloysius Leonardtom, Md. 

23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY OCR pot RAR’S SIGNATURE = 
VR AISME / 
He 
sm e2 W, Clarke Mattingley Leonardtom, Maryland oaWAN 4 1968 a) oe oa 


2043607 


24 hours after d 


The law requires that the deoth certificate be executed within ? 


TO HOSPITAL OR = 2 PHYSICIAN: 


ea ae 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


te DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


jolNs3 CERTIFICATE OF DEATH 15099 


a 4 


gave rise ta immediate 
couse (a), stoting the under- ( DUE TO 
lying cause last. (e) 


ransit permi 
in, of removal 


£ 
3 1. AGE OF DEATH 2. UsyAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 . Mi marrano |] oT Md. CONN St, Marys 
o¢ b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn)} 
6 RURAL and give nearest town) 4 
22 al) Tall Timbers 20_ Yrs: (Rural) Tall Timbers 
ge d. NAME OF dt all na! in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
BC K | ves] No Gt 
2 a 
£6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
23e type ori Flor Elizabeth Blai Bam oD 23 162 
= a FPR ogee izabe air ece 1 
Bt 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. peilear ERSE TYEAR] IF UNDER 24 HRS. 
ors lanths| Days Min. 
s 
24 ¥ WIDOWED] Divorced [] Apr . 28, 1891| 71 yrs. Ea 
eas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Racca 12. CITIZEN OF WHAT COUNTRY? 
Se ; during mast af warking life, even if retired) 
a 1 Housewi Domes Washington, D. C. (Cee er 
bs Ro) Wis FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S * P 
2 Jashington Martha Armor 
aS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 61O#*#th St 
SEC (Yes, n0, giunknown) (If yes, give wor or dates of service) . . 
of No | ym Graner or coef writ | 90-44-5787 Mrs.Louise Simmons 
2 8 5 18. CAUSE OF DEATH [Enter anly ane cause per line fos (a), (b), and (€)-] INTERVAL BETWEEN 
see Ebi bola! eel Ae Conbrak , See * “wade 
oes IMMEDIATE CAUSE (a), i= 
££eE ee 4 
££ 5 / DUE TO 
as oad f ie | 
eh 4 
2 onditians, if any, which (bh 
Ky 
€ 
& 
© 
° 
3 
2 
- 
3 
2 
2 
& 
3 
§ 
z 
s 
< 


< 
S a 
g 5 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
4 2 PERFORMED? 
ra 9 
$50 13 yes 1] No [= 
eee © | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
sy & | OR CONTRIBUTING C1 CAUSE OF DEATH 
es2_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= age, = 
3585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20F. (City ar tawn) (County) (State) 
5294 8 Hour a.m. Geke| ‘Heenan foclary, street, office bidg., etc.) ! 
sE7? = p.m. 19 Jat wark (J at wark [1] ' 
Bt 55 2 
= Eaitks 21. | certify thot (I) (this hospital) ottended the deceosed from. ee, _ ule eee 1998 helene. = peed 196_< thot (1) (we) lost 
BRe 
eg oe sow the deceased alive an. a 20 196.2% ond thot deoth accurred ow AM, from the causes and an the date stated abave. 
2 
=O 2b. DATE 
Se ATTENDING MED, STAFF SIGNED 
peas M.D. | PHYS. oirector (] _PHys. [J 
faze 22c. PHYSICIAN'S 22d. ADDRESS 
$938 i NAME (Type) 
Cian a> Digepigniaieirern iG ir I 
23°82 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City, tawn, ar county) (State) 
ed 52 ee (Specify) 5 2 
8 
eas cz o) 
Ou ath 
ok ORS SIGNMTURY iS . RE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
KE eda Wi LAP binséi"funeral Home “TANS Wi ka 
M9759) mith Wd Vy ZEEL eonardtown, Md. DATE 


be executed within 24 : after & 


The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


poln4 4 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If inslitulions Residerite belors edmistion), 
a. COUNTY 


e, STATE b, COUNTY 

St. Mary's MARYLAND || _ _ MAEXKNA Maryland _—s St, Mary's 
3 b, CITY OR TOWN {if ou! corporate limits, c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 writa RURAL and give neeres! town) 
3 Leonardtown, _3l days _|_\ RFD #2 Leonardtowm nt 
6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hos |, give street address) od. STREET ADDRESS: @. IS RESIDENCE 
¢ ON A FARM? 
3 St. Mary's Hospital | ves [Fj No 
ial /3. NAME OF First Middle — Last 4. DATE Month Dey a 
iN eh | OF 
fc Maga Mary L. Brink | _PFATH December ry 1962 


5. SEX [6 COLOR i RACE|7, MARRIED fy] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yaars |IF UNDER TYEAR| IF UNDER 24 HRS. 
e last birthday) Bar) Days | Hous | Min. 
2 Female White wiooweD [] _vvorcto [] |March 29,1896 Cars gt |e 
s $a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
A House wife § ¢ __ Penna. U.S.A. 
“4 13, FATHER’S NAME | 14, MOTHER'S NAME 
John Lenhart | Anna Bloopbner 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address — * 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) | 
= lS | ee aE et __| Mervin D., Brink same as # 2 above___ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Lor 7 
IMMEDIATE CAUSE (a)_ Dy BeBe aw ate ane whe. = 
DUE TO : 
Ne he om 


Conditions, if eny, which (b) Pr (a3 Hg | — 


geve rite to immediets couse 
(a), steting the underlying 
couse lest, = ¥ 


DUE TO 


reer al 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) HAS AUTORS 
5 hon on CF =, a 
é (lon z <<} = { C357 / eel yes [] NO 

5 ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Part Il ot item 18.) 

& | OR CONTRIBUTING {] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER)| 

a = awe a == 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

a Nee” was, While __ Not While fectory, street, oftice bldg., ete.) | 

Ed aa, 19 at work [_] at work | \ 4 


2. | certify that (i) (this hos; 


saw the deceased alive on..a/se2<. 
22a, SIGNATURE 22. DATE 


e777, kb fps. ae. a #0 ns 


22¢. PHYSICIAN'S 22d. ADDRESS 
William D. Boyd M._D_ 


NAME (Type) 
Tab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


12/6/62 Utahville | 


ital) Pal the a... from... 


Leonardtown, Maryland 


23d, LOCATION flown or county) {Steta) 


— |Uieirijie, =" __Penna,- 


23s. BURIAL, CREMATION, 
REMOVAL (Spacity) 
Burial 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. pare qe 
Ava) LA 
sm 702 | WeClarke Mattingley Leonardtown, Maryland PAD ECA 1962 poCertty perp e- 
Mattingley wa, Maryland are CA | = Gig 


x 
2 
D 
; 


x 


Pages 1 and 2 shauld be filed with 


ter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5b105 CERTIFICATE OF DEATH 15101 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 


MARYLAND 


vd 


ig co ‘ 


b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


R D. Hollywood Mos. XR, FP. D, Hollywood 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ? ON A FARM? 
/ yes 1) NOSE] 


LENGTH OF STAY IN 1b 


3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(ype or prin!) Nargare Wermuth Burnett — 19 
5, SEX 6. COLOR OR RACE | 7: MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ace lost birthdey) [Months] Days Min 
" wi fo) ‘ 
T DOWED fz] im) yes. 


— 


(Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work ake KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE 


Wit 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Wermuth Ally Schell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT 
{Yes, no. or unknown) t (it yes, give war or dotes of service) 


NO 


Address 


16. SOCIAL SECURITY NO. 


Then pleose remove carbon papers. 


|. and in any event, within 72 


g 
5 
2 

2 
o 

+ 
Ss 
5 
£ 

2 

a 

> 

3 

— 
Qa 
& 
§ 
8 

zy 
2 
§ 
« 

3 

3 
ra 
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|, crematian, ar removal, 


the buri 


After this certificate has been 


18. CAUSE OF DEATH [Enter only one couse per line fog soygte) ond (c).] 
PART I, DEATH WAS CAUSED BY: o- 


INTERVAL BETWEEN 
ONSET Al DEATH 


IMMEDIATE CAUSE (0). 


‘ DUE TO 7 
Corditions, eid, ( 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. {c} 


Pant Il, OTHER SIGNIFICAN' 


5 . 

S PERFORMED? 
3S yYes(] NO 

= 200. ACCIDENT WAS UNDERLYING’ET . DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 

~ OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

os p.m. 19 lat work [] of work [] i 


= _ 
21. | certify that (I) ospitatrattended the d eased fram... [/ oa. eal kek sta. [he ALL, \9l2e7 Mat (|) oeeelast 
saw the/deceased aliveypn //_j_/ f- 9h Pant that death accurred at____. M, fram the causes and an the dote stated abave. 
To. SIGNATURE j ' DATE 


bd || A MID. 
‘2c. PHYSICIAN'S 22d. ADDRESS 


“"" Jos/, /P. Jarboe Great 


ATTENDING " STAFF 
PHYS. oirector [) _ PHYs. 0 


Mills, Md. 


may be retained by the hospital ar attending physicion. 


the State Boord af Health priar to burial 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 
poge 3 should be detached far use as 


TO FUNERAL DIRECTOR: 


=< 
as 
E> 
nord 
rs 
oe 


23a. BURIAL, 4 opal Neo THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Boeiey” 1122/30/62 _| Cove Hill Louisville Kye 


FUN RAL DIRECTOR'S SIGN, ‘URI “Robinsona RAST 2. 
Yi UWdbeb_ Leonardtown, Md. 


ome | 250. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


oars JAN 2 963 x we bes Veectae 
¥ Cae A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qoihy CERTIFICATE OF DEATH reg. dN 15109 


E . 
> x . bere roee 2 eee (Where deceased lived. If institution: Residence befare admissian) 
2 a e. b, COUNTY 
. M) St. Mary's eee Ma. St. Mary's 
oe / b. CITY OR TOWN (If outside corporate limils, wrile |e LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
q 7 RURAL and give nearest tawn) 2 
G s) Ba oe ale x Ste Inigoes 
z a w 
era d. NAME OF HOSPITAL (If nat in hospital, give street address) j d. STREET ADDRESS e. tS RESIDENCE 
“ OR INSTITUTION. ' ON A FARM? 
s St. Mary's Hospitel yes J} No 
2 
3. NAME OF i i le 
5 ae 3 REY First Middle Lost 4. DATE Month Doy Year 
3 \ (Type or print) Baby Girl Butler drt December 10 19 62 
5 
oO 
a 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH &: foarblrntecy [IF UNDER 1 YEAR] UNDER 1 YEAR| tF UNDER 24 HRS. 
last birthday Min. 
Female negro __|woowen] _ovorceo | 12-10-62 yes. pee’ aoee | a 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none hone Maryland : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Harold Rothwel Geraldine Mary Butler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 09, oF unknown), Ist yes, give wor oF dates of service) 
no none Mothe Z hid 


18. CAUSE OF DEATH [Enter anly ane cause per line for {oba{b}, and (c).] oy Grey is INTERVAL 8ETWEEN 
2 Divide ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0} ALAA 


Then please remove carbon popers. 


44 
DUE TO 
Conditions, if any, which 
gave rise ta immediate 
catse (a), stating the under. ( DUE TO : 
lying cause lost. (o 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ves Nol 


ate hos been signed by the ottending physician ond campietely filled in by the fi 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior a burial, cremation, ar remaval, and in any event within 72 hours after death. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a. m. While Naiiwhile! factory. street, office bldg., etc.) ¢ 
mn. 19 [at wark [J ot work 1] a ‘ 


ending physician. 


fed PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dey 
MEDICAL CERTIFICATION 


Ff ce 19. Be Oe, 19M that | last saw the deceased 


dgath occurred at. &M//fram the causes and on the date stated abave. 


” RBDRESS (Street, city or town, stole) 


& 
“ 
im 
= , 
= | 
3 72d. LOCATION (City, lawn, or caunty) {State} 
B Ridge Maryland 
Le do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wh op wae) 
ene mare 1A 108 ibaa Nercege 


S) oD LEG 7 FeO 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within “> ater 
TO FUNERAL DIRECTOR: After this certificate 


lied in by the funeral 


has been signed by the attending physician and completely 


— 


@ remove carbon papers. Pages 1 and 2 should 


director, page 3 should be detached for use as the burial-transit permit. The 


ny event, within 72 hours after deatb- 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


< 
= 
= 
z 


1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15197 CERTIFICATE OF DEATH 45143 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence befora admission) 
a. COUNTY a. STATE b. COUNTY 
St. Mary's MARYLAND || _ Maryland _ st. Mary! 8 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 
write RURAL and give nearest town) 
Leonardtown ne, ERG Me ||) Rural Oakley 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street gyddrass) |. STREET ADDRESS 


___ St, Mary's Hospital 


1S RESIDENCE 
ON A FARM? 


Firs! Middle Lost 4. DATE Month “Day 
DECEASED OF 
ese Frank Pat Dent _PRATH December 15, 19 62 
5. SEX 6. COLOR OR RACE “MAR B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


wivowlpX = vivorceo[ || 7% 7 1870 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St: 


lest birthday) 


92 yrs. 


r foraign country) 


Months | Days 


Male Colored Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lif van if retired) | 


Laborer Farm | Maryland 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


teeta, ae Leer err t 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ——__ : Adds te «ee = 
(Yes, no, or unkown) | (Ifyes giva warordates ofservice) 


records 
18. CAUSE OF DEATH [Entar only one cayseypar lina for (a), (b), : 
PART I. DEATH WAS CAUSED BY: i eens 


"| 12, CITIZEN OF WHAT COUNTRY? 


| UsSeAe_ 


IMMEDIATE CAUSE (a) 
A DUE TO 


Conditions, iJ any, which (b} 
gava rise to immadiata cause 

(a), stating the undarlying f° DVETO 
cause kext. F) 


—— 
. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT COND) 
° PERFORMED? 
3 yes [J] no [] 
$= | 20a. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury ig Pert | or Part Il of item 18.) + 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (H ~ (County) (Stete) 
5 While __ Net While factory, street, offiea bldg. 
2 at work [|] et work [_] 
deseased from...... iy LA fi ketine AOR OAR hy, wars hat (I) (we) lest 
Dans that death /océurred at TH. from the caudes ie on the date stated above. 
22b. DATE 
ATTENDING SIGNED 
mp. | PHYS. 
= 22d. ADDRESS —-A 
/Jarboe M.D, ss | Great Mills, Maryland. 
238. REOF iis NAME OF CEMETERY OR CREMATORY = ——| 23d, LOCATION (City, town or county) (Stata) 
62, All Saints Oakley Md, 


ADDRESS 
Leonardtowm, Maryland - 


25e. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


Tow IAN A 1968 (Cher lag Neadge 


TO HOSPITAL orem PHYSICIAN: The law requires that the death cerfificate be executed within ug@: alter 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Tal 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) | (lHyes give weror detes ofzervice) 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15108 CERTIFICATE OF DEATH 15104 
\ PERCE OF DEATH : : = = 2. USUAL RESIDENCE (Where decoased lived, If Instilullon: Residence before admission) 
- e. STATE b. COUNTY M 1 
MARYLAND Maryland St. Mary's 
- £ ji c, LENGTH OF STAYIN Ib || c, CITY OR TOWN Ill oulside corporete Ii RA fe neerest town) 
S write RURAL and give nearest town) 
—% Rural Drayden Life Rural Drayden 
3 = x d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ||) d. STREET ADDRESS ye. IS RESIDENCE 
iF | etiee 
ge 3. NAME OF First Middle Last 4. DATE Month Dey ‘Yeer 3 
aa DECEASED | OF 
ae res cfier ll MG arcane Marie Dorsey | PEATH December 26, 19 62 
§= BicoEX , COLOR OR RACE/7 MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o> last birthday) nhs] Days | Hours | Min. 
J< Female Negro wioowen[] _pivorceo[] | July 22,1962 ys. 5 | Pay | 
g TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Hy mos moll - | Maryland U.S.A. 
3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 9. > 
2 Thomas Leroy Dorsey | Carrie Whalen 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— ‘ Address 
= 
3 
Ay 


- Dorsey Drayden, Maryland 
= 


INTERVAL BETWEEN 


SKUSE OF DEATH 


5 PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (¢) 

2 DUE TO 

£ Conditions, if eny, which (b) 


gave rise to immediate cause 
{s), steling the underlying (| DUETO 
cause _lesl. e) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

g sa ee PERFORMED? 

5 

3 ~ + Ral b c. wat : fe ves [] no T] 
& }208, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |r eiTHER, NOTIFY MEDICAL EXAMINER) 

& | [20c. TME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
FA ie Pd While Not While | fectory, strapt, oflice bldg., etc.) | 

g 19 Jet work [7] at work | ! 


enim ror V9 hat (I) @restest 


éfid on the date stated above. 


id that dg 
ATTENDING 


22b. DATE 
m.vy | PHYS. DIRECTOR oOo mars, im] eos 
22d. ADDRESS 
i at al Great Mills, Md. & 
EMETERY OR CREMATORY | aad. LOCATION (Gily, town or counly) SCS (Siete) 


AAION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and j 


director, page 3 should be detached for use as the buri 


urie yp | st, Marks WK Valley Lee, Ma. 
24 FUNERAL DIRECT: ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 yaaa te 
ISM 7:62 W. Clarke Mattingley Leonardtowm, Maryland oat JAN 4 i pp AD edge 


QusO BE, Bo. 


The law requires that the death certificate be executed within 24 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL o2 Boxomc PHYSICIAN: 


, a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 D109 _ CERTIFICATE OF DEATH 


a 


as 
2 _—————— ae — aS 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fivaa Uf institution: 424 belora admission) 
BO COUNTY t e. STATE b, COUNTY 
St. Mary's _ ___MARYLAND || land _§t. Mary! ro 
: b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY ORT Mar If outside corporete limits, write RURAL and give neares! town) 
a write RURAL end giva nearest town} 
—s Leonardtown 3 days A Rural __— Compton SA Res 
g d. NAME OF HOSPITAL OR INSTITUTION {il not In hospital, give street FE d. STREET ADDRESS e a tirgge 4 
= IN A FARM 
3 al __ St. Mary's Hospital a ves 1] Nog] 
— 3. NAME OF First Middle Les! | 4. DATE Month Dey Yaer 
& DECEASED OF 
(Type or prin! James Philip Duckett | P="™ December 4, 1962 
5. SEX 6. COLOR OR RACE|7. maRRieD [K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR, {| IF UNDER 24 HRS. 
Jast birthday) frag ‘Deys | Hours Min. 
Male White wiowen[] —_ oivorceo [] | July 24, 1897 65 n. 
10a. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS OR INDUST Lierancace (Counly & State, or lereign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even il retired) { 
Water man (le | __Marylend | U.S.A. od 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ME 


Benjamin Duckett | Apollona Greenwell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “7. INFORMANT Address. 


(Yes, no, or unkown) | (Ifyesgi: er or datas ol service) 
220—16-432 Mary Pauline Duckett Oompton, Maryland 


no ‘ 
18. CAUSE OF DEATH [Enter only one INTERVAL BETWEEN 


@ per line for (a), {b), and (c).| 
PART |. DEATH WAS CAUSED BY; Ch. £ 9 hein wah gold hn 
5 _ IMMEDIATE CAUSE (6) LanA ae Ab eee fe 


DUE TO 


Conditions, it ony, which (b) Qk, ON rece, a D 


geve risa to immediote cause 
(a), steting the underlying DUE TO 


|, cremation, or removal, and in any event, within 


Veh 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


i peck Js ee ee — 
a3 eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TING TO ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)| 19, WAS AUTOPSY 
2 2 QC; PERFORMED? 
ie 3 RY Lor WAS BAA an YES One - 
& i 200. ACCIDENT WAS UNDERLYING [] | 20b. 0 niga How iN RY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING L] CAUSE OF all 
a & | (F EITHER, NOTIFY MEDICAL Skin 
2 3 2c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, ; 201. (City or town) (County) “{State) 
ie a iourieetat While Not White | lectory, straet, office bidg., etc.) 
6 4 aie 19 at work [] et work fF] | 
S | | 21. 1 certify that (I) (this hospital) attended the deceased from.&..f..LPiccuseny VMY~ VOM Poorenccerco 
Qa 
2 saw the deceased = alk i 
a Bae SIS HATERE ogee ATTENDING. STAFF grt Se 
£ LL; LORE ae: m.o._| PHYS. as 1 vs. 0 sine / 
rs 22c. PHYSICIAN’ a - Bey ~|22d. ADDRESS 
5 NAME (Type) tp 
Ge William D. Boyd wt ae onardtowm, Maryland. : is 
32 238, BURIAL, CREMATION. | 23ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ———| 23d. LOCATION (City, town or counly) ~ (State) 
pecity) 
£8 BAT Dec.6,1962 St.Francis Xavier Compton, Maryland _ 
| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS. [ wal Pb: 
15M 7-62 W.Clarke Mattingley Leonardtowm, Maryland. jose ECG _49! qe et, a 


= 


ificate be executed within 24 @: after 


The law requires that the death certi 
ind in any event, within 72 hours after deaj 


jal-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept, of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


TO HOSPITAL oe PHYSICIAN: 


vr als (4) 
18M 7-62 “) 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{5150 CERTIFICATE OF DEATH 15106 


1. PLACE OF DEATH a 3 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
SEO ONDY, @. STATE b, COUNTY 
St. Mary's _ MARYLAND Maryland St. Mary's __ 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 


Leonardtown __ I) 2 4eys | Rural Great Mills, * 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
| ‘ON A FARM? 

|e. ea St. Mary! s Hospital | a. Yes (ENORIS 
3. NAME OF First Middle Lest 4, DATE Month Dey ‘Yoer 

DECEASED OF 

IES er Pray Francis Dominicd  —- Hayden_ DEATH December 8, _—s'19: 62_—_ 
5. SEX | 6. COLOR OR RACE)7, maRRiED [J OX) Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | If UNDE IF UNDER 24 HRS. 

lest birthday) als “Deys | Hours | Min. 
Male White WIDOWED [_] DIVORCED [_] August 17. 1886 76. yrs. 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


J Ti. sintHptact (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


eer. ei | CMa ryland_| U.S.A. * 
13. FATHER’S NAME ie MOTHER'S MAIDEN NAME 
Francis D. Hayden Eugenia Viola Wise 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eee. Address 


(Yer, no, or unkown} | (Ifyes give werordetes of service) 
213-34-0809 Mrs Helen S. Hayden Great Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (e).]_ “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. (Pog oi ad 


IMMEDIATE CAUSE (e)_ ie eps Seen aes 4 Sana = 


DUE TO 


Conditions, if eny, which (b) re phn AOE 
eve rise to immediete cause 


(a), steting the underlying DUETO 
cause le: a 


—_ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. W Al Y 
SS SSS ERFORMED? 

5 YES Gs NO oo 

5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | CF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeo 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20. (Cily or town) {County) (Stele) 

a teat e.wn While Not While | lectory, street, office bldg., etc.) | 

= 


et work [_] et work [_] | ! 


p.m, 19 
21. 1 certify thal {I} (this hos 


saw the deceased alive on. 


ba! Seek 1974 sain Wed shat (I) (we) last 


ital) attended the deceased from...) - 
death occurred aoa, from fay causes and on the date stated above, 


[ecm Jovned9 fp, and that 


22e. SIGNATURE 22. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. Aen El. PHYS, [_} f2/5. E2. 
22e. rahe cal alan "| 22d. ADDRESS 
NAME 
tre Pa de Best Me ID. rai _ Great Mills, Maryland _ A 
Fae, BURIAL, CREMATION. | 236, DATE THEREOF P se NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) 
Bas VAL (Specity) 
ale” Dec, 10,1962 - Johns — ollywood, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| 25e. REC'D BY SMe poenetss TREY ge 


W.Clarke Mattingley Leonardtowm, Maryland_ loa EC 124 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
RB cis ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 5] air 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15107 


HEALTH DEPT. f1. PLAY mes OF DEATH = | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 
28 e. COUNTY e. STATE b. COUNTY 
2s St. Marys he MARYLAND | Md. St. Marys 4 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BOs write RURAL end give neeres! town) x 
eyo i 
af So _._Leonardtown ____|_Shrs. ___ ii A_&, F. D,. Mechanicsville Z 
UES d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) d. STREET ADDRESS e. 1S RESIDENCE 
328 } ON A FARM? 
2s 70 f. YES ["] Nt re 
S28227% St.Marys $=: a2 2 8 gees IE ees 2 ae sO NO RT 
oF BG 2 “NAME OF First Middle Last 4. DATE Month Dey Yeer 
520 BEceaeey: OF 
= 2 ‘ype or print % DEATH 
rae be -: Bak 2 Mery _Medeline _Herber pha ec. 2) 21? Se 
gm S2 5. SEX 6. COLOR Ol . MARRIED [=F NEVER MARRIED [] | 8 DATE - San 9. oe Nae iF La VYEAR| IF UNDER 24 HRS. 
aed Months| Deys He “Min. 
. iH ee P, W. wivowen [_] Divorce [_] 20 1908 54. | Va es x 
ea tez }10e. USUAL OCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) 
2 = A . 
2843 a ouse Wife | Domestic __i.__ Maryland ‘le gd FN Wa 
4 13. FATHER'S NAME 4. MOTHER'S’ MAIDEN NAME 
b. 
N 
i Pp it; AM, _Bueckl 
€ |___ Daas ane. - ‘S 
15. wit PRAGA ASE FORCES? % 


16. SOCIAL SECURITY NO.| 17. agonal ay G. Hebbert SSiaE 


Wenge or unkown) | ves givewerordetesfservic) 
(e) 8218-01-469 
cn sp 0S nndelk. - Oxon_Hill, Md. 4 
. CAUSE OF DEATH [Enter only one couse per my Je (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E y ra _ 3 Ps aes Bs , ( pels Mec IE 
Se IMMEDIATE CAUSE (e) Bx eta rand 4 tha CbRe Gow. toe a SS 
fs Cf / 
v 7 /yye; DUE TO Me 
Conditions, if eny, which as Pte d J 
geve rise to immediete couse  . Fe 
(e}, steting the underlying (~ PUETO 
cause lest, i ay oe I we ee ro ees. oe a=! =" 
~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
|" "PERFORMED? 
0) oes s J SE ee 


2De. Sa WAS. | 2Db. DESCRIBE HOW INJURY OCCURED. Ruts neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY t CONTRIBUTING [] 


CAUSE OF DEATH. CAE thes ¢, Bru +2. bale Pye 


20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCAURRED | 20c. ht, OF TNaURY be oh ferm, | 2DI. (City or town} county). “{Stete) . 


fm aim Nr at bee alae, "Cha lets, Ha — )yavoglacef 


2 Pom, ~ 19. " 
21. I certify that | took charge of the remains described passe held an Autopsy ‘a Inspection ray Inquiry (A- and in my opitfion 
death resulted from: Natural causes Le Accident eat Suicide oO. Homicide (al Undetermined manner Oo 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any event within hors after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File p 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


{ 6 CHIEF MEDICAL EXAMINER [—] 
ACTUAL ar ee Re ; 
SIGNATURE V k { ye be wane ma.p, ASSISTANT MEDICAL EXAMINER a dee 
P MINER Z 

exAmnens ‘ } | > fe ASST EPUTY MEDICAL EXAMINER [J] Ps Atl z 

2.) | Name (Fype) AEP PAT I ie ic, Ms D. (ane (Street, city, town, or county) 4 
22e. BURIAL, CREMATION,| 226. DATE THEREOF | 2Ze, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, or couniry) Grete) 
REMOVAL (Specify) 
i St. Joseph's Morganza Md. 


24e. REC'D BY REGISTRAR 


vare_ JAN eC 


24b, REGISTRAR’S SIGNATURE 


963 fC wbag Needy 


VS. AISME 


5M 7/59 ‘ Leonardtown, Md. 


FOR 


HEALTH DEPT. 


1 


STATE 


in 72 hours after 


id 2 with the State 


event wil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Tan 
Health or its designated agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; ihe {te MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15108 


PLACE OF DEATH i a |i, 2. USUAL RE RESIDENCE (Where | Wecresed Tived, If institution: Residence before ‘edmission) 
e. COUNTY 
1 @, STATE b, COUNTY 
‘St. Mary's i MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparel ite RURAL end give nearest town) 
write RURAL end give neerest town) 
ral Qlements lo years |X Rural Clements f 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
. yes [-] No KY 
3. NAME OF First Middle Test 4. DATE Month bey Yash ee 
DECEASED | ee 
pve Spa Joseph Ambrose Knott | Fete December 15, 19 69." 
TS. SEX 6 COLOR OR RACE|7, manmteD [ALNEVER MARRIED [-] | ©- DATE OF BIRTH : 1 {ln years TYEAR] IF UNDER 24 HRS._ 
last birthdey) [Months] Days | Hours | Min. 
Male White wioowé [] ___pvorcto (] |KAM March 22,1908! 54 =. 


‘We, USUAL OCCUPATION (Giv. 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


rk 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE ant or foreign country) 


~ Mechanic i. | Maryland USsAs. 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Sw» _John Louis Knott 7 | Katie Mafia Quade 7 x 
15. WAS DECEASED EVER IN U.: S$. ARMED FORCES? | 16. SOCIAL SECURITY NO, 7, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetes of sarvice) 


217-03-7172 Mrs Virginia K. Strain 412 StLo Place = 


| 18. CAUSE OF DEATH TEntar o only cone ceuse | per line for (e), (b), end (c).) INTERVAL BETWE BETWEEN 


PART 1. DEATH WAS CAUSED BY, ae Park, Maryland | onstr‘ano praia 
IMMEDIATE CAUSE (2) _ Scares id Ye Cres. Sent A 
wil DUE TO Pres 


Conditions, il any, which {b) 
geve rise to immediete couse 
{a), stating the underlying 


DUETO 


cow: 


f hg ee oe iia tel s + 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINA| 


ASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
P. 


z 

el ‘= ERFORMED? 

5 

ne | vs 1] No [A 
©] 20a. EXTERNAe CAUSE WAS | 20b. DESCRIBE HOW ew eg OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B. 2 a Bas 

& | PRIMARY [or CONTRIBUTING [) i. 

& | CAUSE OF DEATH. | yi a i ole Cor (auto - LS veh Ko wer aad 
= 206. TIME OF INJURY = Month, Dey, Yeor Re INJURY oa wat OF INJURY Themes ri 201, (City or town) (County) Z ~Stetey 
3 Here cms Not While ¢ feciory, street, office bldg., otc Ce ‘ Yin. 

= | y 4 Ve ak 


and in my opinion 


194 Pe TSH ec ali atwor - 
21.1 pan that | took charge of the remains aye held an Autopsy [ah Inspection Inquiry 


death ae from: Natural causes ["], Accident Suicide [_]. Homicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [“] 
pe ASSISTANT MEDICAL EXAMINER. DATE SIGNED 
SIGNATURE Sar a M.D. oO 
meena e DEPUTY MEDICAL EXAMINER (2, [i 4 | Vt 
5H dliem D. Boyd M. D. Address (Street, ¢ r coun i 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY . town, or country) (State) 
REMOVAL ‘isonet | 
Burial _Dec.18,1962 Sacred Heart | Bushwood, Maryland 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 2b, by eee Ss ya SURE 


At gh. 


Ec? 1 JOE 


W.Clarke Mattingley “Leonardtown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
as ta | erica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 25 109_ 
1. PLACE OF DEATH —\~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission} 
ScCiaN a. STATE b. COUNTY 


St. Mary's MARYLAND Maryland St. Mary's 


aC bi 


@ after we 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


£ fo ine eat ter 
rs wutside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest say 
Ey 
$s write RURAL end # nearest town) d 
. Loveville 62 years |X Loveville Pe 
3 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address). 3d. STREET ADDRESS |e, 1S RESIDENCE 
ae, | ON A FARM? 
3 ees yes [—] NO kl 
ip . NAME OF First Middle Lest 4. DATE Month Day Yeer 
x DECEASED Ly OF 
“| it) 

- Sere)” “wi ney ’ Sie Long | PEATH December 24 
= 5. SEX 6. COLOR OR RACE) 7, MmaRRieD [-] NEVER MARRIED [_] | ®& DATE OF eiRTH 9. AGE (In years |IF UNDER 1 YEART IF = "24 ARS, 
FS last birthday} |"Months| Deys | Hours | Min. 
= Female White wipowen [XJ bivorcep [] | Feb. 24 11870 Be St EES il er | 
3 TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

done during most of working file, even if retired) 

House wife | Home Morganza, Maryland ere ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hilary Johnson | Matia Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ‘ 
(Yas, no, er unkown) |Ityesgiveworordotosof servic) 
none Mrs Louise Love Loveville, Marylang __ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) TERVAL BETWEEN 


ONSET AND DEATH, 
PART DEATH WAS CAUSED BY: Cape lye yee Cie Meee, Carddge Ltcarm Peco) 


DUE To 
Conditions, if eny, which {b) 
gave rise to Immediete cause . 
(2), stating the underlying ( DUETO 
peck siedlinsells {Qj VS <s= = = = = —— = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTO! 
PERFORMED? 
- 
s ves [] no [] 
HE [20e, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) es ¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, f "201. (City or town} ~ (County) (Stete) 
“2 foe sie While __ Not While tactory, sireet, olfice bldg., etc.) | 
= p.m. ty et work [] at work [] | j 


21. 1 certify that (this hespital) attended the deceased from...... 


fi, and that death occurred at... .....M, nas the causes i on ik date stated above, 
- 7 22b. DATE 
ATTENDIN' MED. STAFF SIGN) 

mp. | PHYS. DIRECTOR oO PHYS. fet 19f 2/6 


"| 22d, ADDRESS 


__ Mechanic svi: le, Maryland 


23b. DATE THEREOF =| 23. NAME OF CEMETER’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OB oon PHYSICIAN: The law requires that the death certificate be executed within 24 


igor Geen | 23d. LOCATION City, town or county] 
city’ 

urial Dec. 28,1962 | St. Joseph Cemetery | Morganza, > Cee a 
Te ae 24 FUNERAL DIRECTOR'S SIGNATURE j [ADDRESS P 25a, REC'D eY ree 2Sb. REGISTRAR’ s eo 

1SM 7-62 W.Clarke Mattingley Leonardtow ,Maryland_ |pate JAN £1 63 ONS fap 


MARYLAND STATE DEPARTMENT OF HEALTH 
| P5773 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


? “s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH PLACE OF DEATH | 2. USUAL RESIDENCE (Whore decoosed lived, If insiilulion: Residence re rs 
2° se COUNTY e. STATE b, COUNTY, 
_St. Mary's MARYLAND Marie —_—*S&t. Mary's 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limils, write RURAL end give neerest fown) 
write RURAL and give nearest town) 
2 j|__ Leonardtow ee e551 Seal | Paes Rural Oompton 
a & . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) J d. STREET ADDRESS 1S RESIDENCE 
ar ou ON A FARM? 
S328 ewe. St. Mary's Hospital | ves {| no 
ae 3. NAME OF First Middle Lest 4, DATE Month Dey Tor. i 
2e62 DECEASED OF 
£225 4 
See leaner Pan Toni Maria Morgan | "a December 13, 1962 _ 
ea 70 5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED x | 8. DATE OF BIRTH %. 2 Sei a TF UNDER 1 VYEAR | [_F UNDER 24 HRS. 
va mi Months Hours 
BE Female White | woown} _ovorcto-]| Nove 27, 1962 ie ee te 
Cincrese, | W0e. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | TT, BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ws 3| done during most of working life, even if retired) | | 
3aQe y 4 | _ Maryland ‘U.S.A. 
aah 2 aN 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ogo 
Sez __ Francis Aloysius Morgan | QOatherine Virginia Taylor ss 
q ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - =a 
2 (Yes, no, or unkown] | (Ifyesgivewerordetesot se 
A ‘ ls vhs * Father same as # 2 above ie 
= “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) “7 INTERVAL BETWEEN 
i= 


PART |. DEATH WAS CAUSED BY: * - ONSET AND DEATH ~ 
od IMMEDIATE CAUSE (0) 7 | Joe “rebte 
7 4 oO DUE TO 

Cc 


Conditions, if eny, which (b) 3: = 
20¥6 rise 10 immediate couse an 
(0), stating the undertying ( PUETO 


fe “4 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


PERFORMED? 
Yes | Oxo far No 
PRIMARY ¢ CONTRIBUTING [7] 


CAUSE OF DEATH, | CengiT l Mjaliegnn olay ea oe ee 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCUR D200. PLACE OF INJURY (Home, ferm, | 2D! (City or town) 


/19. WAS AUTOPSY 
200. PMR aS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


g the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
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" ALI 
5 i ie? lectosy, street, office bldg., ete.) | 
= a H m, & While Not Whilé- * lectosy, si 9, 
3 / 5 2 rec PANG, CAdar work] ewok FH  Afpoee a ope Tell 
So 21. I certify that | took charge of the remains described above, held an Autopsy Oo epechans Inquiry mee and oe my opinion 
i" death resulted from: Natural causes (il Accident an ‘Be Homicide CO. Undetermined manner QO) 
2 (0 CHIEF MEDICAL EXAMINER [7] 
Zo LAS als r og ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Bg ) WOE 5 Hg yr ee, pats DEPUTY MEDICAL EXAMINER / 4s } Z fed 
= — 
2 <: Ne NAME (Type) William D. Boyd M. OD. Address (Street, city, town, or county) / 
an 2 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stee) 
2 REMOVAL (Sp: 
aie Burial | Dec.14,1962 St. Francis Xavier mp ton. 
/"23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY roa . REGISTRAR’S SIGNATURE 
VR AISME 
5M 1/62 |W.Clarke Mattingley Leonardtowm, Marylang————_! »»" DEC al 62. ta Sed = 


044 753 


—_ 


ral 
Id 


d completely filled in bythe fune 


‘carbon papers. Pages] and- 


t. of Health prior fo burial, cremation, or removal, and in any ithin 72 hours after’ 
onal = 


that the death certificate be executed within 24| 


The law requi 


jained by the hospital or attending physician. 


. PHYSICIAN: 


@ 3 should be detached for use as the burial-transit permit. Then please remo’ 


RAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dep: 


death. Page 4 may be ret, 


TO FUNE! 
director, pag 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


joi 12 CERTIFICATE OF DEATH 1 51h 4 
s tore édmission) 


1, PLACE OF DEATH > 2. USUAL RESIDENCE (Whare deceesed lived, It institution: Residence 
eTEOURUY: He ' @. STATE b. COUNTY 
St. Mary's J ___ MARYLAND || Maryland St, Mary's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
‘write RURAL and giva nearest town) | 
Leonardtown aides Lex Rural Hollywood wees ee eS” 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ | d, STREET ADDRESS. . RAN) 
; __St. Mary's Hospital __ Rt. 1 Box 268 ves [] No fy 
. NAME OF [ First Middle last 4, DATE Month ‘Dey Yeor 
DECEASED or 
4 4 by oe rs Norrie sped December 8 1962 
3. SEX 6. COLOR OR RACE) 7, married [-] NEVER MARRIED | & DATE OF BIRTH "]9. AGE (In yeors [IF UNDER T YEAR IF UNDER oe, HRS, 
last birthday) Moore Days | Hours | Min. 
Male White wiooweo[] __vivorceo[]| December 7,1962 ee 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR pes | 1, BIRTHPLACE (cate & State, or loreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | 
-_ : Warr he sat, Maryland _U.S.A, er 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
Carroll I. Norris =." | Alice 0. Johnson ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordotes of service) 


Father seme as # 2 above 
18. CAUSE OF DEATH [Enter only one cause per = rh - é 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


} 6 \) DUE TO 
Conditions, if any, Which 
geve rise to immedicte couse 
{a}, stating the underlying DUE TO 


couse last. {e) 


~ | INTERVAL BETWEEN 
ce] jt AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING g 
cS) PERFORMED? 
$ YES ot No [] 
E |20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i 

E | oR CONTRIBUTING [) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. [City or town) ~ (County) ——SC« Stee) 

= While __ Not While lectory, street, office bldg., etc.) 

z 9 et work [—] at work 


ED. STAFF 
Director [_] PHYS. 


(Type) 


W.Clarke Mattingley Leonardtown, Maryland 


fd, Patrig == Mi 
23a. BURIAZ, CREMATION, a DATE THERED 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OVAL JSpecify) 
12/9/6: St. Johns 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oo  BKhLITEHL 


— 


e 


pletely filled in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1: 


rs after death 


‘in 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


TO HOSPITAL oe PHYSICIAN: The law requires that the deat’ certificate be executed within 24 
death, Page 4 may be retained by the hospi i ici 


VR AIS (4) 
15M 7/61 


> MARYLAND STATE DEPARTMENT OF HEALTH 5 ci 
ae a ie | ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oLib CERTIFICATE OF DEATH 15112 


iy BUR Gy DEATH 2. USUKL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission} 
a 
1 a, STATE b. COUNTY ' 
= St. Mary's sea PoRD Maryland St. Mary's xO 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
7 writa RURAL end neerest town) + . + P Kk 
| Patuxent Hiver exington far. 
oeG OF pow OR italy tf vat In es spitel, give street address) d. STREET ADDRESS —— r Gis ae: 
ation Hospital i 9) 
I ie ’ | 148 West Rennell wet] Nott] 
. NAME OF aire F Middle ; lest —~—~S«|««. DATE Month Day Yous a 
DECEASED OF 
ies onset) Lory Jean SINES DEATH December 20 19 62 
5. SEX 6, COLOR OR RACE (7, jaRRieD [] NEVER MARRIED [59 | 8- DATE OF BIRTH 9. AGE (In yours |IF UNDER T YEAR) IF UNDER 24 HRS. 
6 last birthday) |“ Months Hours Min. 
Female Cauc. wivoweo[[]  ovorceo ff] |23 Oct. 1962 ys. 158° 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or csi country) | 12, CITIZEN OF WHAT COUNTRY? 
done during sa of working life, evan if retirad) aa Patuxent River if ee ary! ig USA 
13. FATHER'S NAME +A * 14 Cente ees = 


Patricia Ann MELFI 


Ronald Eugene SINES 


i WAS eed ie IN SaaS Loe 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘Address 
es, or unkown: res give waror dete: it 
No << ee * Father 148 West Rennell, Lexington Park,Md. 
“y 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (e)] INTERVAL BETWEEN 
ATH 
PART |. DEATH WAS CAUSED BY: 
Has causipey. PNEUMONIA due to Pneumococcus BHR WHY ; 
DUE TO. 
Conditions, if any, which (b)__ 


geva risa to immediete couse 
(a), steting the underlying DUE TO 
cause lest. a ae le) i 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. WAS AuTOrsY 
<= sk | FORMED) 
_ |e | = 
fs > ‘- ‘ae . YES NO Els 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, ferm, | 20§, (City or town) (County) (Stete) 
g Heatke an, While Not While factory, street, office bldg., ete.) | 
z Be, 19 at work [] at work 
2. 1 certify that (I) (this hospt : attended the dgceased from..¢¥.,! oer OTs oS v wn IPE. , that (1) (wre) last 
December, 6 


saw the deceased aliye dp....4.°/.. 2 and tha} death occured Wie ..M, from the causes and on the date stated above, 
220. SIGNATURE Lt tae SP re ta ant ~ 22b. DATE 
whe a HN eS MC USNR mp, | PHYS. DIRECTOR ( ervs. [] 20 December 1963 


2c. FORCES ‘ 324. ADDRESS Station Hospital, USNAS 
“BL. JOHN LT MC _USNR____|_ Patuxent River, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) ~ {Stete) 


Pee kaon 12/27/62 St. Joseph's Franklin, County  Ohio_ 


DIRECTOR'S SIGNATU} obinsdén Funer al Home 25a, REC'D BY Og 2Sb. QllLianley S SIGNATURE 
Y Mili Arraneds own ike los JAN 21963 _ fore Ja 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ofPrexome PHYSICIAN: The law requires that the death certificate be executed within 2: after 
TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the attending ph 


_CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


George F. Tennison 


4 ut 


’ DExrH December 


3 z. 
S 1. PLACE OF DEATH 
is M a. COUNTY a ae 
ang St. Mary's a MARYLAND _ rland 
a) 8 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb 
Bas write RURAL end give neerest town) 
£53 Leonardtown Jobs, organza 
y 8a d. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give street eddress) ) a aineed ADDI 
eer - 
228 ____—$t, Mary's Hospital | 
a ad 3. NAME OF ~ First Middle Lest 
Son DECEASED | 
a it} | 
fae Merete)! oe “Cleveland Edward _— Tennison | 
Sst 5. SEX &. COLOR OR RACE} 7_ MARRIED $e NEVER MARRIED [] | 8: DATE OF BIRTH 
a) 3 2 
5 3 White wivowen[_] _oivorceo(}! Oct. 25,1884 
- b 10a, USUAL OCCUPATION { | 1Db. KIND OF BUSINESS OR INDUSTRY | 
: done during most of working 
Merchant Store 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


fes, no, or unkown) | (Hyesgiveweror detes of service) 577 ~05-1475 


18. GAUBE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
{b) 
DUE TO 
fe) 


| 17. INFORMANT 


it permit. Then pleasg 


Conditions, if eny, which 
98Ve rise to immediate cause 
{e), steting the underlying 
cause lost. 


200. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO ‘DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla) 


2. USUAL RESIDENCE (Where deceased lived, H Institution; Residence b- as =) 


b. COUNTY 
St. Mary's 


‘ avert OR Tow (If outside corporate limits, writa RURAL and glva naarest town) 


") @. 1S RESIDENCE 
ON A FARM? 
yes [-] NOG 


Month Dey 


19 62 
UNDER 24 HRS. 
ene as Days | Hours | Min, 


If UNDER1 


]9. AGE (In years 
last birthday) 


78. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


UV. Se Ae = 


Maryland | 


Camelia Latham 


Address, 


Mary Hebb Tennison Morganza, Maryland 


Cave wrctyr he @y ced 


INTERVAL BETWEEN 


ae eee. 


] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
Pam. 


21. I certify that AUR (Hs hdy 
saw the deceased alive « on.. 


Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, 


While Not While | factory, street, office bldg., otc.) ; 


jet work [_] et work [_] | 


MEDICAL CERTIFICATION 


on 


death occurred at .. 


.M, from the causes and on the dale stated 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No fg 
2Df. (City or town) ~ (County) ~(Stete) 


above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-tra 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 


W.Clarke Mattingley Leonardtowm, Maryland _ 


oar ON 


228. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. DIRECTOR [-} PHYS. [_] 

22¢. tHESayS: tL. | (22d. ADDRESS > > 
we {/ 3. Roy Guyther M.D. Mechanicsville, Maryland ¢ 

Za. BURIAL, CREMATION, | 23b. DATE THEREOF ns ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

10" [Specity) 
Burial Jan.2,1963 _St. Josephs Cemete land 


REGISTRAR 256. REGISTRAR'S SIGNATURE 


Web L, 
a Peery — 
4 


be executed within u®@: after 


The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu; 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ~ oo PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4154 18 . | CERTIFICATE OF DEATH jo1i4 


I 2 
oon! 


3 as = 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before © dmission) 
a, COUNTY 1 @. STATE b. COUNTY 
w St. Mary 8 MARYLAND Maryland St. Mary's 
BB b. CITY OR TOWN {if oulside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town] 
& 3 write RURAL end give neerest town) 
“3% River Springs WH ke “Rural River Springs bt oe A 
3s x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siracl address) 4, STREET ADDRESS @. 15 RESIDENCE 
Be 7’ ] ON A FARM? 
= 3 2 | yes (] No Kk) 
Bn 3. NAME OF First Middle Last | 4. DATE Month Dey “Yeor 
8 DECEASED | ' oF 
ae (Typa or print) m Frances ate! _ Ann a Wi se | _PBATH December l4y 19 62 
eal 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] B. DATE OF BIRTH 9. Data an yeni IE UND IF UNDER 3 YEAI 
Es les! birt 'Y Month: Deys | Hours ‘Mit 
=| Female White wivowen [4 —vivorceo [7] | Jane 8 388 1883 paell [abel oA nal | ™ 
Ts. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done sugges most of worki 0 if retired) | 
ouse wife Home Maryland | UBA. 
13, FATHER'S NAME j 4 MOTHER'S MAIDEN NAME ” 
Ollie Long | Mary Bailey 3 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(¥es, no, or unkown) | (Ifyespivewarordatesof service) 
no none |Mary Southgate Avenue, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for i (b), “and (e).) lf 


PART |. DEATH WAS CAUSED BY: ) ; Se 
IMMEDIATE CAUSE (2) ome et “fe tery sl. . 


“INTERVAL BETWEEN 
ONSET AND DEATH 


A. ey e.aalls 


A DUE TO 


Conditions, if eny,! which (b) 
Qeve rise to immediete couse | 


{a), stating the un: 0 DUE TO 
cause last, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ‘i DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY. 

Q f j PERFORMED? 

iS eke. PMA tun &&&Y iN Audi ves [] NO [a}— 
& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) ~ —~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER)| 

s ‘20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY {Home m, 2Df. (City or town) (County) (State) 

S Houclietnr. Whila Not Whila | fectory, street, office bldg., etc.) | 

a 

8 eb el oe TT 


2. 1 certify that (I) (this hospital) attended the deceased from... , 19. tote hi Goons W9.SeiPthat (1) (we) last 


aad 


Jealh aires aif bod, 


g 
1S 
44 
3 
3 
£ 
5 
5 
i 
@ 
FE: 
2 
8 
5 
= 
3 
= 
3 
g 
a 
5 
= 
2 
= 
: 
3 
2 
3 


pi 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


saw the deceased alive on. 32 SaZie=. 3 19.6.2, and that rom Ihe causes and on the date stated above. 
22e. SIGNATURE beret. mil A. aE, ae 22b, DATE 
> Y, ~~ £6 / STAFF SIGNED 
FA é. AQ lL? % Se B —BineeroR C7 pays. am 
22. Patan « % : "22d. ADDRESS 
] ype 
| William D, Boyd M.D, ule t= _Leonardtown, Maryland... ae 
23a. BURIAL eos: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete} 
iO. peci 
Pixtal Dec. 17,1962 | Sacred Heart Bushwood, Maryland 


| 250. REC'D BY REGISTRAR 


lope e197 1962. foberbia Jett 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS ash -REGISTRAR'S SIGNATURE 


W.0.Mattingley Leonardtowm, Maryland 


VR AIS 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Tue Heel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a+ 


Yo1L9 CERTIFICATE OF DEATH L536u 
~ PLACE OF DEATH F- 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission} 
@ COUNTY ' 2. STATE b. COUNTY 
£ St. Mary Ss _MARYLAND St. Mary's 
3 'b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR lax ( plan 4. limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
3 Leonardtown | 3 weeks |X Rural Mechanicsville, 
ony <d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ‘. IS RESIDENCE 
gS / ON A FARM? 
3 ______—sSSt. Mary's Hospital _ _— | ves [NOT] 
ay 3. NAME OF — First Middle Lest 4, DATE Month Day Yer 
ee i DECEASED or 
£ ew Philip Oarroll Wood pens December _29, 19 62 
5. SEX 6. COLOR OR ae 7. MARRIED [-] NEVER MARRIED [9g | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White ob) tae are Deys | Hours [ Min. 
a. wipowen [_] pivorceo[-]| Jan. 15, 1907 55) ys. | 


12. CITIZEN OF WHAT COUNTRY? 


__ UsSeAe_ 


10b, KIND OF BUSINESS OR Roe 11, BIRTHPLACE {County & Stete, or foreign country] 


| Maryland _ 


14. MOTHER'S MAIDEN NAME 


Susie Hayden 


i7. INFORMANT Address 
Mrs Jessie Norris Mechanicsvill < 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).] - ‘ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) eee. CL AL = aL _— 


: DUE TO 


Conditions,’ if eay, which {b)__ wey ¥ PDE Se <— 


gava rise to immediate cause 


Geena OI Le gel abe da Pts ine oe acy) 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working li il d 


13. FATHER’S NAME 


Stephen Wood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, of unkown) | (ifyesgiveweror dates of service) 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO hike GIVER IN PART 1(e)) 19. WAS AUTOPS 
$ se RMED} 
LAS 
ls ves [} no [] 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item ¥8.) Ss 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 

a Riocemalet While __Not While fectory, street, office bldg., etc.) | 

= nce 19 et work [_] et work t 

I certify that (I) (this hospital) attended the deceased from... occ 2 to. :, that (I) (we) last 


saw the deceased alive on. M, from the causes and on the date staled above, 
22b. DATE 


pi? - 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [] _birecror [] puys. [] 


/ 22d. ADDRESS 


Presale ms Samadi M. D. Leonardtowm, Maryland 


23d. LOCATION (City, town or sour ile tate) 


2Se, REC’D BY (fia 25) ice SIGNATURI 
oar SAN 1 orbs Nnage 


. PHYSICIAN: The law requires that the death certificate be executed within ©... after 


1. DATE THEREOF 23. St OF late OR CREMATORY 


laa. IY. Gouls 


24 FUNERAL DIRECTOR'S SIGNATURE At SS 


W.Clarke Ma thingley beonardt Leonardtom, 


230, BURIAL, CREMATION, 
OVAL dSpecity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital 


TO HOSPITAL 


YR AIS 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Pots St MeL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 2) MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 154 
HEALTH DEPT. |">rxe PLACE OF DEATH | 2, WSUAL RESIDENCE Ivhere abceased lived, If insitunion’ Rerdence 45 admission) 
2 » COUNTY 3. STATE b. COUNTY 
oa t. Mary's MARYLAND || Maryland St. Mary's 
{__b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
renal | 4 write RURAL end give neares! town) 
£32 52— Lansacileann (D0. A. || X Charlotte Hall e 
To 3 Ae d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
S 
g2av / ! ON A FARM? 
225 | _____St, Mary's Hospital ee Seale 
one 3. NAME OF First Middte last 4, DATE Month Day Yeor 
sok es OF 
ae 'ypa or print) DEATH 
ose eee ___ JOSEPH DESALES WOODLAND December 10, 1962 __ 
oe 5. SEX 6. COLOR OR RACE] 7, maRRiED [_] NEVER MARRIED &] B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 ARS. 
~EEN Jy m fast binhday) | Months) Deys | Hours Min. 
EE | | Male Colored | weow[] _ vivorcto Oct.24,1942 20 0. | “ 
a Re 10a. USUAL OCCUPATION (Give kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
85 dona during most of working life, even if retired) | 
BAY ara’ | | Maryland | U.B.A. 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
o 
é Thomas Henry Woodland Bertha Elizabeth Bames 
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ilyesgivewerordatesol service) | 
A ‘ 216-38-5330 Elizabeth Woodland same as # 2 above | 
= 1B. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


immeiate cause (ei Stab wound of the left chest with hemopericardium _ 
7V2X XE and left hemothorax 


aminer’s Office along with form PM3. P, 


used as a burial-transit permit. File pag: 


Conditions, if any, which {b) 
DUE TO 
cause last, A. * = 
PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH E BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN iN PART a) 79. WA: UTOPSY 
~ PERFORMED? 
= 


yes gg No 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 1B.) 
PRIMARY 2 or CONTRIBUTING [J 
ATH. 
Ser ey | Stabbed in chest 


20c. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED  2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
While __No! While lactory, street, olfice bldg., ete.) 


, prior to burial, cremation, or removal, and in any event Wehin 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n 


ate, writing the word “pending” in pencil 


Hour SEC ' 
‘ ten, 9/ 19 62! work [] al work _ Starlite Club \ St. Mary's -Maryland 
21, I certify that | took charge of the remains described above, held an Autopsy [XJ Inspection [_]. Inquiry [_]. and in my opinion 


death resulted from: Natural causes [_], Accident ["], Suicide [_], Homicide [XX]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [ 


ACTUAL Worsh Cae fee sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE —_ 


Rcasehiewin DEPUTY MEDICAL EXAMINER 12/10/62 


its designated agent, 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the cer 


is 
a \ NAME (Tye) Russell S, Fisher, M.D, Address (Street, city, town, or county) 
= 22a, BURIAL, Cl ION,| 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY i 22d. LOCATION (City, town, or country) (State) 
s REMOVAL {Specily) | 
Burial Dec. 13,1962 | St. Joseph Ceneter: | Morganza Maryland _ 
, 2 ue. 


24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE — 


al 
ea & O13 1982 #6 Lenby Juecighn 


73. FUNERAL DIRECTOR ADDRESS 


W.eGlarke Mattingley Leonardtown, Maryland. 


gs TO DEPUTY 1 


ae 


